U.S. PATENT APPLICATION DATA SHEET 

Application Information 

Application Number:: 
Filing Date:: 
Application Type- 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number- 
Request for Early Publication?: : 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets- 
Small Entity:: 
Petition Included?:: 
Petition Type:: 
Secrecy Order in Parent Application?:: No 

Inventor Information 

Inventor Authority Type:: Inventor 
Primary Citizenship Country:: Canada 
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10/711,279 

09/07/2004 

Regular 

Utility 

none 

MIXING APPARATUS 

93177pusB 

No 

No 

2 

17 

Yes 

No 



Status:: 


Full Capacity 


Given Name:: 


Gary 


Middle Name:: 




Family Name:: 


Haughton 


City of Residence:: 


Oakville 


Country of Residence:: 


Canada 


Street:: 


2099 Marine Drive 


City- 


Oakville 


State or Province- 


Ontario 


Postal or Zip Code:: 


L6L1B8 


Country of Mailing Address: 


Canada 


Inventor Authoritv TvDe:: 


Inventor 


Primarv Citizenship Countrv: : 


Canada 


Status- 


Full Capacity 


Given Name- 


Martin 


Middle Name:: 




Familv Name:: 


Behr 


Citv of Residence:: 


Oakville 


Countrv of Residence: : 


Canada 


Street :: 


2086 Rosemount Crescent 


Citv:: 


Oakville 


State or Province- 


Ontario 


Postal or Zio Code- 


L6M 3P6 
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Country of Mailinq Address: 


Canada 


Inventor Authority Tvoe:: 


Inventor 


Primary Citizenship Country:: 


Canada 



Status: 



Given Name: 



Middle Name:: 
Family Name:: 



City of Residence- 



Country of Residence- 



Street: 



Full Capacity 



Tom 



Ostrowski 



Mississauaa 



Canada 



4168 Highqate Crescent 



Cjty 



Mississauaa 



State or Province- 


Ontario 


Postal or ZiD Code:: 


L4W 3H1 


Countrv of Mailinq Address: 


Canada 



Correspondence Information 



Correspondence Customer Number: : 



006431 



Representative Information 



Representative Customer Number: 



006431 
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Domestic Priority Information 



Application:: Continuity Type:: Parent Application:: Parent Filing Date: 

This Application is a Continuation 10/294,563 1 1/15/2002 

Foreign Priority Information 



Country:: 



Application Number: 



Filing Date: 



Assignee Information 



Assignee Name- 
Street:: 
City:: 

State or Province:: 
Country:: 

Postal or Zip Code: 



Enersave Fluid Mixers Inc. 

195 James Street South 

Hamilton 

Ontario 

Canada 

L6L1B8 
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